










































































































































































【栄養評価Controlling nutritional status （CONUT）
値について】
栄養評価には皮下脂肪厚、上腕筋面積や生化学的に
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A case of gangrenous cholecystitis combined with idiopathic
thrombocytopenic purpura
First Department of Surgery, Yamagata University Graduate School of Medical Science
Ichiro Hirai, Ryosuke Takahashi, Toshihiro Watanabe, Koji Tezuka,
Shuichiro Sugawara, Makoto Toda, Michihisa Kono, Wataru Kimura
– including significance of enteral nutrition for bleeding in medulla oblongata –
Background: We usually diagnose disseminated intravascular coagulation（DIC）when low platelet 
count occurred in gangrenous cholecystitis. Idiopathic thrombocytopenic purpura combined with 
gangrenous cholecystitis is rare. 
Case report: Fifty-four years old woman was admitted for cholecystitis and treated with trans-
hepatic gallbladder drainage. Surgical treatment was recommended because platelet count decreased 
as 78,000/μl and DIC was suspected. Emergent cholecystectomy was performed after platelet 
transfusion. Post-operative condition was good except for low platelet count. Bone marrow biopsy was 
done. Platelet transfusion was performed every day. While we waited for the result of anti-platelet 
antibody, bleeding in medulla oblongata was occurred. 
　ITP was suspected, high dose immunoglobulin therapy was done, and platelet count increased. 
Steroid and eltrombopag were used for this patient. Anti-platelet antibody was found positive 
later, we diagnosed this patient as ITP. Enteral nutrition was effective for dysphagia after medulla 
oblongata bleeding and discharged. 
Conclusions: Idiopathic thrombocytopenic purpura should be considered when platelet count is low 
in spite of good general condition. Enteral nutrition is effective lifesaving option for dysphagia after 
cerebral hemorrhage.
Key words: Gangrenous cholecystitis, Idiopathic thrombocytopenic purpura, Bleeding in medulla 
oblongata, Enteral nutrition, CONUT score
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